FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P95000007702 ecretary of State

1. Entity Name 04-25-2003 90135 030 ***150.00
ALL FLORIDA HOTEL MOTEL BROKER CO.

Principal Place of Business Mailing Address
600 THACKER AVE 600 THACKER AVE
SUITE D32 SUITE D32
B ——— H““l“ ”l ||||‘ ||“| “HI Ill“ |||”I|ﬂ| “m ’lm |||" “”l "l' ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3291272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.zgqlﬁ?:;tional
— - 6. Name and Address of Current Reglistered Agent. . .. ____.|..._ _____ .7 Name and Address of New Reglstered Agent -
Name
ARDIZONE' JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
600 THACKER AVE
SUITE D32 - \
KISSIMMEE FL 34741 ) City FL [ 2 Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

-SIGNATURE

oy Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trus;'gzndag;?ig;mﬁ: rene O fc‘ijd.ég!?oh;?;: °

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTILE PVST [ Delete THLE [ cChangs [ Addition

NAME ARDIZONE, JOHN J NAME

sTreeT ADoress | 600 THACKER AVE SUTIE D32 STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  .[] Addition
* NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

THLE T Tt T e [ pelete = ms e : T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-S7-2IP

TILE [ Delete TITLE 3 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ Dalete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P -

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental regort is trug-mpd accurate and that my signature shall have the same legal effect as if rnade under oath; that | arn an officer or girector
of tha corporation or the receiver or trusted/ red Yo eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gg4p€ss, witnAll pthat like empowered.

SIGNATURE: __ SIGI UiREms G/O3 4793224

SIGNATURE AIfD n’f:—:n OR PRINTED NAMf 7F SIGMING OFFICER OR DIRECTOR / Date Dayiime Phona

AY  BBEPES0

CR2E034 (10/02)



